Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070 (512)483-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER rorm C/OH
CAMPAIGN FINANCE REPORT 4514 CoVvER SHEET PG 1
. 1 ACCOUNT # 2 Tcualpages filed
The C/OH InsTrucTion Guice explains how to complete (Ethics Cemmiss.cn filers)
this form.
2 ; FIRST MI
3 g?EI%IEDQSEE/)ER T ’ OFFICE USE ONLY
Mr
NAME Kenneth R
CNickwave LasT SUFFIX Date Receved 1 &
- =
Ken Oden * R~ -
4 CANDIDATE / ADDRESS { PO BOX, APT i SUITE #, cITY. STATE. 21P CODE
OFFICEHOLDER _ B
» . w
ADDRESS 1506 Gaston Ave N % [T
. I
[:] Change ¢l Address| Austin, TX 78703 (e -3‘7 -
il .
5 CAMPAIGN TITLE FIRST M) Receipt # > g
TREASURER ) ,
NAME Mr. Kenneth R. HD 7/ PM Amo.nt
. .r,:[j.y(:\‘;;r,1‘5 ............... LAST ........................... sd:mx ..... E—
Ken : Oden Date Imaged
6 CAMPAIGN STREET ADTRESS (NO PO BCUX PLEASES APT I SUITE #, CiTY; STATE ZiP CCDE
TREASURER B
ADDRESS 1506 Gaston Ave
(Residence cr btus.ness) AUS tiﬁ , TX 7870’3
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE ( 512 ) 474-4156
!
8 REPORT TYPE '
| January 15 30N a 5 lect ot 18th day after campag- reasurer
[X anan D 39 gay peiore election D R ! D appointment (ctficencicer cniy)
D July 15 D 81n day before electicn [:] Excesded $500 hmit D Fina' report (Aracn C-CH - FR)
9 PERIOD Montn Cay Year ’ Montn Day Year
COVERED THROUGH
07”16 /" 99 0~ 15/ 00
10 ELECTION ELECTION DATE ELECTION TYPE
Montn Cay Year
/ / D Primary D RurcH E] General |:| Scecal
11 OFFICE OFFICE HELD (# any) 12 OFFICE SOUGHT (f known)
Travis County Attorney
13 DIRECT
CAMPAIGN - Direct campa:gn expendiures are campaign expendilures made by others without the cardidate’s prior consent or agproval.
EXPENDITURE Cand:cates are required 1o disclose this information only if they receive natificaticn of the direct campaign expenditure
BY OTHER
INDIVIDUALS Hame
Azzress {70 Bex At FSLte ®, Cuy Srate. Z:p Coze
E azditicra’ pages
GO TO PAGE 2
':‘I Frrted cnrecyc ed page (EYeztive 03 051/3537)



Tewvas Ethics Commissicn P.O Box 12070 Ausun, Texas 78711-2070 (512)463-5800 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: rorm C/QH
SUPPORT & TOTALS CoVER SHEET PG 2

4 C/OH NAME 15 ACCCOUNT # (Etnizcs Sormmisson flam

3l eepandtures by pelitcal cemmittees to supnot tne 2a~d date / officenclder
‘ate's or officehclders knowiedge ¢ ~a- dates and officeholder
tze of such expenditures. =«

15 SUPPCRTING « Thslisirg mcludes polis
PC)LIT]CAI have been made whou! 10
CCMMITTZE(S) i~formaticn only if they rezerse

hese expendiiures may
e requirec to report this

wn
'-\"!

g

Ty TTE;:&ME
COMMITTEE TYPE

[] GEuERAL | CC'MATTEE ADDRESS

[ ] seecirc

ST TIET CAMPAIGN TREASURER NAME

[7] azdtz-alzages

= CAMPAIGN TREASURER ADDRESS

177 NO REPORTAELE

ACTIVITY :] Cresk bare if ro ropsat e actity oecurred dunirg this reporing pes o [ 3~ fdaw the cw and submit pages tand 2oy
1B CONTRIBUTION 1 TOTAL P - (OTHEF THAN
TOTALS CEDDES, LCANT OF GUARANTEES OF LOANS), UNLEST ITHNMZED S
2. TOTAL FOLH’I ‘L CONTRIBUTIONS
(OTHER THAM FLEDGES, LOANS, OR GUARANTEES OF LDANS) S 25,692,010
EXPENDITURE 3. TOTAL POLIT Cal SYPENDITURES OF 350 OR LESS. SENTEMIZED
TOTALS ; $
[
; 4. TOTAL POLITICAL EXPENDITURES
$13,233.02
OIJTSquINF 5 TOTA. PRINIIFAL A10UNT CF ALL QUTSTANDING LTANE AS OF THE
LOAN TOTALS LAST DAY OF THE FEFORTING PERIOD $
19 AFFIDAVIT
| swear, or affirm. under ca-aly of perury, that the accomzanying repott
e is true and correct ans nclides all nfermation required to be reported by

CHANTELLE GRAHAM

"' Notary Puttic, State of Texas
My Commlesion Explres

FEB. 23, 2001

me under Title 15, Election Code.

D e 4

v ‘“}\‘ﬂm i 5 Cavididate or Officehoider

AFFIX NHOTARY STAMP ! SEAL ABOVE

“enneth P. Oden 14th January
his the day of

Swomto and suhscerned beforeme, by thesad

oSl OO') 1o certdy v.hich, witness my hand and sezlcfoffice.

I

Q\OUUijliu\ i:f&\ﬁl[q;L/\A\‘_(Wmntel1 Graham Adwin. Aide

Sigrature of cfficer 3 2 ‘r"mslcrmq cath a1t name of officer administering oath Title ¢f officer adm:nisterning oain




| €X2S =ICS CTIMmISSKCy o boa sldi U AUDLT TEAUD D L emEur Y (514) 303 Do) | DA 3 2 D-OASD
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrRucTion Guisz explains how to complete this form. 1 Totalpages Schecule A 1 of 27
2 FILER NAME 3 ACCOUNT # (Etnies Cemrussicn fiers)
Ken 0Oden
4 Cate 5 Ful name cf contributor O outctstaePac 7 Amount cf | 8 1a-kinc contribution
contr.buticr (S) I description{if appl.cable;
[e-28-99 | Akin, Guip, Strauss, Hauer, Feld . .
6 Contrioutor address; City;, State, Zip Coce 1000.00 ,
816 Congress Ave, Ste #1900
Austin, TX 78701 J
Clpar cecu : 10 Employer (optional)
9 Pnncipal cecepation Attorney pioy )
Date Ful name of conlnbutsr [ cotcfsae pac Amourt of I In-kinC conlrisution
contribution  (8) [ descnpton(if apglicabe)
10-20-99 | Arenson & Spears , |
Cenirtutcr agdress, City. State; Zip Code 25.00
901 S. Mopac Expwy, Ste #420) |
Austin, TX 78746 |
Principal occugatcr Emplcyer (optonal)
Attorney ’
Cate Full mame cf coninibutor [0 cotofstatepaz Amount of l Ia-kinc centrizuton
contribution (S l descrpuoniif apglcabie}
Arenson, Edwi
10-6-99 | .fren: n, Bdwinooo - ’
Contnoutor address, Cuy  State, Zip Coce 250.00 |
2801 Wooldridge Dr. , |
Austin, TX 78703 f |
Principal cccupation Emgloyer (cpuznal)
Attorney ¢
Cae F.ll name of contributor ) cutcfsiae PAC Amount of [ In-kind contributicn
centr:buticn (S) I descripticn(if agphcazsie)
- Armbrust, David '
10-6-99 SRS T B |
Corinibutor acdress, City. State, Zip Code 250,00 I
100 Congress, Ste #1300 |
Austin, TXx 78701 |
Princiza’ cccupatien Emgloyer (cptional)
Attorney
Date Ful name ¢f contrizutor O cutofsiate PAC | Amount of [ in-k:nd contribution
centribution  ($) I description{if apgl.cabie)
. Armstron Deane
10-24-99 VoL T T g? .............................................. l
. Contr.butor acdress, City; State, Zip Code 25 .00 I
!
- 17917 tLafayette Park Rd |
| Jonestown, TX 783645 |
Frincica cccupaton Employer (cpticnal)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ]
I'f contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

P -
-

Frnlel of fec e paser

(Tlectve 05 5113575




* Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

1 Totalpages Schedule A

The InsTRUcTioN Guice explains how to complete this form. 2 of 27
2 FiILER NAME 3 ACCOUNT # (Ethics Comm ssion filers)
Ken Oden
4 Date 5 Full name of contributor [ oute!sae PAC 7 Amount of 8 In-kind contribution

contrisution  ($) description(if applicatie)

10-22-3 9 Barnes, Ben

98 San Jacinto Blvd
Austin, Tx 78701

|
|
|
6 Contributor address;,  City, State, Zip Code 500.00 l
|
l

9 Principal occupation 10 Employer (optional)
Date Ful rame of contrnbutor [ outersiae PAC Amount of I In-kind contribution
contribution (3) l description(:f acpiicazle)
Barrera, Carlos |
10-20-99 Contrbuatcr address: City, State; Zip Code 50.00 l
608 W. Oltorf Street
Rustin, TX 78704 |
Principal czcupaton Emglcyer {cptiona))
i Attorney i
Date Full mame of contr.butor O outofstatePAC Amount of ] In-kincg cortnibution
centrisution  (S) ' descrniption{if apglicable)
Bennett, Joel
10-20-99 L 100,00 |
Contributer acdress; City. State, Zp Ccocde . l
316 W. 12th Street #101
Austin, TX 78701 |
Princigal cccupation Emglcyer (optional)
Attorney
Date Fuli name of cocrtributor [ cutof state PAC Amount of ] In-kind ccntnbution
. . contribution (3$) I descripton(if agplicadle)
Bishop, Bi1l |
10_20‘99 Contritutor address, City, State, Zip Code 25 .00 ]
805 Patterson Ave, l
Austin, TX 78703 |
Principal occugation Emplcyer (cptional)
Attorney
Date Fuil name c¢f contrivutor [J cutcfstate PAC Amount of | In-kind contribution
contribution (%) l descript.on{if applicable)
Blackwell, Betty
10-8-99  } 2 U RntEs BPER 500 0 |
Coerntributor address, City, State; Zip Code 00.00 l
1306 Nueces Street |
Austin, TX 8701 |
Princizal occupation Attor“ney Employer (ozticral)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

& . .
.’ Prated crrec,clec page- (Effeclive CHT1/185T)




" Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(512)483-5800

|

1-800-325-8505

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
. Total Schedu'e A .
The InsTrRucTion Guipe explains how to complete this form. 1 Totalpages Schedule 3 of 27
2 FILER NAME 3 ACCOUNT # (Ethics Commuss.cn fiers)
Ken Oden
4 Date 5 Full name of contributor O outofstae PAC 7 Amount of , 8 In-kind contribution
contrisuticn ($) I description(if applicadle)
. Boozer & Maples, L.L.P.
10-15-99 | . o T T 10000 |
6 Contrisutor address; City, State, Zip Code M I
707 Rio Grande, Ste 100 |
Austin, TX 78701 '
9 Principal cccupation 10 Empioyer (optional)
Attorney
Cate FLll name cf contrituter [ cucersimepac Amount of ] In-kind contribution
. contr.bution  ($) | descript.on(if agpp.icatle)
10-99 Brim, Jay |
Coriribuicr address: C:ty, Stale; Zip Code IOO .00 I
4906 Timberline |
Austin, TX 78746 |
Principal cccupaticn Emgplcyer (opticnal)
Dale Full name of contributor O cutcfstate PAZ Amcunt of ] In-king contribution
L contricution  (8) I descrigtion{if apglicable)
Brown, Patricia
10-20-9G b 25 00 |
Contr.butcr address; City. State; Zip Coce £o. ]
3323 Perry Lane
Austin, TX 78731 ;
Principal occugat.on Emgloyer (optiona!l)
Attorney
Cate Full name of contributer [ cutetsiate PAC Amount of l In-kind contribution
. contribution ($) I cdescription(if applicable)
) 9 Buitron, Oscar |
10-20-9 Ceontrizutor address, City, State; Zip Code 100.00 l
1002 Rio Grande Street l
Austin, TX 78701 l |
Princ.pal occupation Attorney Emglcyer (optional)
Date Full name cf contrizutor O cutofstate PAC Amount of I In-kind ccntribution
contributon (%) , description{if applicable)
Butler, Roy
10_ 13_99 ............................................................ IOO OO I
Certributor address; City; State; Zip Code . I
P.0. Box 9190 [
Austin, TX 78766 |
Principal occugatcn Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

¥

" Froteser ey cies pase: (Et'ectuve 09/01/15637)




" Texas Ethics Commission P.O.Box 12070 Ausin, Texas 78711-2070 (512)483-58C0 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
; 1 Tcaip Schecule A 4 of 2
The InstrucTion Guice explains how to complete this form. Capages ecu 4 0 /
2 FILER NAME 3 ACCOUNT # (Etnes Corimossion filers)
Ken Oden
4 Date 5 Full name of contributor [ outorsate PAC 7 Amount of ] 8 In-kind contribution
contnbution  ($) | description{if applicable)
Camphell, John
10-7-89 |0 e 100000 l
6 Contributor address; City; State; Zip Code . 1
605 W. 10th, Ste #400 |
Austin, TX 78701 I
9 Principal occupation 10 Employer (optional)
Attorney
Date Full name of contributer [ outefstate PAC Amount of In-kind contrizution

contribution  (S) description(if applicable)

Caperton, Kent
B 4 T L
10-1 99 Contrizutor address, Cily. State, Zip Code 100.00

100 Congress Ave, #800
Austin, TXx 78701

e — — - —

Princigal occupation Attor“ney Employer (cpt.onal)
Date Ful. name of contritcutor 0 ocucisaePac Amournt of In-kind contribution
conlr.bution (8) description(if appicatle)
10-26_09 Cates, Phil
- - Certrizutor adcress; City, State; Zip Code 100.00

914 Congress Ave
ARustin, TX 78701

Principal cccupaticn Employer (cpuonal)
Attorney
Date Ful rame of centributar [0 outof siate FAC Amount of ] In-kind ccrtribution
contrnibution ($) l description(.f applicable)
10-9-90 Chapa, Roberto Sr... ... |
B - Contnbulor address, City, State. Zip Code 100 .00 l
2516 Mountain View Dr |
Austin, TX 78704 |
Principal occupation Employer (cptional)
Date Full name of contributor [[] cutof stats FAC Amount of I In-kind cortribution
contribution ($) I description{if applicable)
Clark, Katheryn
10_20—99 ................................. ........................ 95 l
Contrizutor address: City, State: Zip Code 25.00 l
4308 Avenue D
Austin, TX 78751 |
Principal occuzaticn Employer (ogticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

':—I Ponted Chrelycedrpager {Efteclive 03.01/1857)




" Texas Ethics Commission

P.O.Box 12070

Austin, Texas 78711-2070

(5612)483-5800 1-800-3258506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucion Guie explains how to complete this form.

1 Total pages Schedu'e A
’ 5 of 27

2 FILER NAME

3 ACCCUNT# (Eincs Commiss.on fers)

Ken Oden
4 Date ] § Fult name of contritutor [ cutotsiate PAC 7 Amount of | 8 In-kind contributon
contribution  ($) [ description{if applicable)
Clayton, Bil] . |
10_6_99 ............................................................ 100 OO
6 Contrbuter address; City, State; Zip Code UL I
1122 Colorado, Ste 307 |
Austin, TX 78701 l
8  Principal cccupation 10 Emgloyer (optional)
Cate Full name of contributor O cutcrstate pac Amaunt of l In-kind contribution
cortribution  (S) l descriplicn(if apglicab:e)
Cabb, L. Dean
10-20-99 b |
Centrioutor address; City, State. Zip Code 100.00 l
P.O. Box 1747 |
Austin, Tx 78767 |
Principa' cccupation Attorney Employer (opticnal)
Date Full name of centnbutor O cutctsiae pac Amount of ' in-xind ceninbuticn
contricution (§) I description{if agplicable)
10 14 99 CO]]]HS’R]D ........................................... l
B Centrisutor address City. State: Zip Code 500.00 |
1100 Guadalupe |
Austin, TX 78701 |
Prircipal oczupation /\ttm’ney Employer (opticnal)
Date Full name of contributer [ cutcisiate PAC Amount of ' In-k:nd contribution
conlribution ($) I description(i’ applicable)
0-1d-9o | ousar, James ,
10- T Contrisutor address, City, State. Zip Code 100,00 l
1110 W. 7th Street |
Austin, TX 78703 |
Principal occupaton Emglc tional
Attorney mpleyer (eptional
Date Full name ¢f contributor O ocutefstate PAZ Amount of I In-kird coninbution
contribution  ($) l description{if applicable)
Lramer, Patricia
1 1_ 1 _99 ............................................ l
Centrisutor address, Cily; State. Zip Code 10.00 |
2011 fGoodrich |
Austin, TX 78704 |

Pr.ncigal occupaton

Emgployer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

':, F:rtec or recyclea

Faoer

-----




Texas Ethics Commission P.O.Box 12070 Ausin Texas 78711-2070

(£12)4863-580C 1-800-3258506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

6 Contrbutor agdress. Ciy. State. Zip Code

1112 Cripple Creek Dr
Austin, TX 78758

The INsTRuction Guice explains how to complete this form. 1 Totalpages Schezule A € of 27
2 FILER NAME 3 ACCOUNT # (Etnics Commussien fers)
Ken (Oden
4 Date 5 FLuli name of coninzutor [ outorstate paz 7 Amourt of 8 In-kind ccntribution
1 5 & M ] . contnioation (8 cescription(:f applicable}
Craven, Elsie & Melvin
10-20-99 © . T

[
|
25.00 }
|
|

9  Principal occupat.on

10 Employer (ogtional)

Attorney
Cate Full name of contributer [0 outerstae pac Amount of l In-king contributicn
contribution (S) I cescripienii® appacatle)
- A
10-2¢-99 | Craven & sulak o
Cenintuter agdress, City  Siale, Zip Coce 100.00 '
3307 Morthland Dr, Ste 234
Austin, TX 783731 l
Frincipal ccoupation A Employer (opt.ona!;
Attorney
Cate Fult name of contribulor O coiotsiazFac Amguht cf l In-kind coninbution
. conirisuticn (S) cescriphon{if applicable;
Crensnaw, Roberta l T A
10-5-99 f L T . |
Ceontrioutor address City,  State: Zip Code IJO O()
1615 W. 35th Street ' '
Austin, TX 78703 I

Pnncipal cccupater Emgpioyer (cpuonal)

f

Date Full name of contnoutor O outefsiae Pac ATount cf ] In-k.rnd contnzution
. , . contnizuticn  (S) description! apghicatie)
Cunningham, Dr. William .
10-10-99 .o 100.00 ,
Contnbutor address, City. State, Zip Code )
1909 Hi1l Oaks Ct. |
Austin, TX 78703 l
Pancipal cceupation Employer (ogtional)
Date Full name cf contritutor [0 ouwtofstate PAC Amount of ’ In-kind ccntributicn
. contnbution (S) ! description(if apglicabie)
Diaz, Elena
10-20-99 b 50.00 |
Cortrisutor address: City; State; Zip Code ) ]
2928 Wickersham Lane |
Austin, TX 78741 |

Princica. cecupation Emgloyer (optional)

JP 24

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

5

«? Prinies or tecyclec paper

(Er'ective 039/23/1537,




Texas Edncs Commission P.O. Bex 12070 Austi, Texas 78711-2070 (512)483-5800 1-80C-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Totaipag tredu'e
The InstrucTion Guze explains how to complete this form. 1 Tetapages Screduen 7 o0f 27
2 FILER NAME 3 ACCCUNT # (Eircs Commossicn fuers)
Ken Oden
4 Date Is Ful name of contnbuter 0 oucrsiate paz 7 Amountof | 8  In-kind contnbuticn
contrisutien  ($) ] cescrnigticn(l¥ appiicasle)
Donahue, Jim
10-15-9g9 | . =vlallue e . |
6 Contrioulor address, City, State, Zip Code 100. 00 ’
P.0. Box 107 ’
McNeil, TX 78651 |

nng: cocupaton . . . Employer (cpucnal;
9 Prncpal occurat Echelon Limousine Service |10 Emplover (eps

Cate Ful name of contrioutar O ourzfsiate PaC Amount of In-kind contr.bution
contnbution (S cescriptioniif agpicat &)
Ehrle, Will
10-18-99 ..o T2 0 L e )
v 1000.00

2215 Anderson Lane
Austin, TX 787572

Contrbutor aadress City. State  Zip Coce ’

l
!
|
|
I
|

Prircipal cccupation Emplcyer (ogt.ona’
" Attorney ’
Cale Full name of contrbutor O cutotsizzpac { Amcunt cf ] In-k'rd contrizLt.on
. ! contnizuticn (S) descript:onif apclicabe)
linger, Wall |
0-7-99 | EHUmger, dally . |
Centnizutor address City. State; Zip Code ! 10,00
2905 Richard Lane | |
Austin, Tx 78703 | f
l l
Prircipal cccupatcr Empioyer (cgtonal;
Date Full rame of contnbutor ) ocutetsizeraz ATocunt of ] In-k.rnc contnisuticn
e . contrioation ($) I descripucnaif agphcatle)
, Emory, William ,
10-14-99 4 e
................... 100 . OO }
oninbuator address, City. Stae, Z.p Code
2506 Piping Rock Trail |
Austin, TX 78748 |
Prncipal occugation . i Emgloyer (cpticnal)
Attorney
Cate ! Full name of contr.butor . O outersiate paz ’ Amount of In-kir.c¢ coniribution

f
. contnibution (S; l descrigtion(if erpucatle)
Erwin, Gay & Alan

10-12-99 | ='W ..
................................................. I
I
|
I

Contrisutor address. City, State. Zip Code 50.00

No. 3 Jefferey Cove
Austin, TX 78746

!

Prarcipal ceccugation Employer (cptional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

£
e Prntecon cecyciec paser (Etect ve £9:29/1557)



Texas Ethics Commission P.O. Box 12070

Austir, Texas 78711-2070

(512)463-5800 1-80C-325-8506

POLITICAL CONTRIBUTIONS

SCHEDULE A

OTHER THAN PLEDGES OR LOANS

The InsTRucnion Guize explains how to complete this form.

1 Tola pages Scheciie A I}
O

of 27

2 FILER NAME
Ken QOden

3 ACCCOUNT# (Eires Commassicon filers)

1005 Bluebonnet Lane
Austin, TX 78704

f

|

4 Date S Ful name of contributor [ outctsiate PAZ 7 Amount cf [ 8 In-king contributicn
contnizuticn ($) l gdescriztion{if appiicable)
Escamilla, David
10-20-99 | ~7o000 T D |
6 Contributor address City, State. Zip Code 25.00 l
5703 Spurflower Dr. '
Austin, TX 75701 l
8 Pancipat occupation 10 Employer (cptional)
Attorney
Cate Fu!' name of contributor [0 outcfsiate Pas Amount cf ] In-kind ccnt-.bution
e | . ‘ contribLtion ($) I descripton{:f agphcab'e;
vans, Herber
10-14-9g (.= 7070 e o l
Ccrintulcr agdress, City  State, Zip Code 100 00 '
1302 West Ave
Austin, Tx 78701 |
l
Principal cccupation ] Emglcyer (cpltional)
Attorney
Cate Full name cf contnibutor O cutzfsiae PAC Amoun: of I In-k.rnz contrizution
. contribution ($) descrplicn(! arppicacie)
. Ewbank & Byrom, P.C. |
10-8-99 T T l
Contrbutor acdress: City. State: Zip Coce 100 . 00
221 West 6th Street, Ste 900 |
Austin, TX 78701 ’
Principal cccupation Emp.cyer (ogtional)
Attorney
Cate Fell name of conltr.butsr [0 cutofsiate PaC Armount of In-k:nd contrizution
ceatributicn (S) cescripl.onif apghcatie)
Fatn, Shudde
10—16‘99 ....... R
Cortrizuter address, Cry. State. Zip Code

l
l
50.00 }
|
I

Prncipal occupation

Employer (optional)

Princiza: czcupatcon

Date ' Ful. name ¢f centricutor [J ocutofsiate PAC Amount of l In-kind certribution
centrisution  (S) l cescription{if aprlicabie)
Farabee, Ra
10_12_99 ........... ’y .......................................... 4 I
Cortributcr address: City, State. Zip Code 100.00 I
| 2702 Rockingham l
PAustin, TX 78704 |

Employer (opticnal)

ATTACH ADDITIONAL CCPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

F
‘, Prntes cn felyC ed page:

{(Etfect ve CS C1/1857;




Texas Ethics Commission P.O Box 12070 Aastir, Texas 78711-2070 (512)483-5800 1-80C-325-8508

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrucTion Guice explains how to complete this form.

1 Tota!pazes Schecile A

9 of 27

2 FILER NAME

3 ACCOUNT # (Ethes Corruss.on filers;

Ken Oden
4 Cate 5 Full name of contr.buter [ outctsiae PAC 7 Amount of )] 8 In-kind contribution
. . centribution () I descript.on{if app!:cable)
Fitzgerald & Meissner, P.C.
10-6-99 | o - l
€6 Cortrcutor address, Cuay. State. Zip Code 500.00 [
812 San Antonio, Ste 400
Austin, TX 78701 |
9 Prrcoipal ceccupalion 10 Emplcyer (cptional)
Attorney
Date Full name of contributor O cutefsiae Pac Amcunt of In-k.nd contricution
. contrication (8) descrpioni.f appl.catie)
Flores, Maria

l
|
f
|
!
|

P.0. Box 1028
Austin, Tx 78767

10-20-99 Centrizutor address City. State: Zip Code 50.00
2111 Glendale Place
Austin, TX 78704

Prncpal occupatzr Employer {cpucnaly

Date Full rame of contnbutor [O outefsiatepaz Amount of l In-kinz centnbution
contribution (S cescrigtion(if agplicable

Fondren, Gene | F pricasie)

10-11-99 Certntutor adaress: Cy. State; Ziz Cede 250.00 rl

Principal oczupation

Emglcyer (cplional)

Friday, Philip

Cate Full name cf contrisutor 3 cutzfsaePac Amount cf

In-k rcd contrisution

centniouticn  ($) descrption(if agphcatle)

Fulbright & Jaworski, L.L.P.

10-20-99 ’ Cortnbuicr address; City, State; Zip Code
600 Congress Ave, Ste 2400
‘ Austin, Tx 78701

_ B L I (
10-6-99 Contributor agdress, City, State, Zip Code 100.00 ]
/00 San Antonio |
Austin, TX 78701 |
Princigal cccupation Employer (cptional)
Attorney
Date r Fuli name of centributer , [ outofsiae Pac Amount of In-kind centritution

centricution  (S) description(if applicable)

l
|
.............. 50000 ‘I
|
I

Prncical occugalon

Attorney

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

s

s Prated on recyc eg page-

(Efeslve CS/C1/1557)




-

pacer

Texas Ethics Commiss<r. P.C Box 12070 Austn, Texas 78711-2070 (512)483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
. Total es Scheculas A - -
The Instrucmon Guice explains how to complete this form. 1 Totaipages Schecule 10 ot 27
2 FILER NAME 3 ACCOUNT # (Etncs Commussien fuers)
Ken QOden
4 Date 5 Ful name of contributor [0 ovtctstatepaz 7 Amount cf '8  in-king contribution
contrbution (S) I descripton{if applicable)
Fuller, Alex |
10-5-99 6 Contntuler address. City. State. Zip Code 100.00 l
P.0O. Box 1588 '
Austin, TX 78767 I
S Principal occupat.on 10 Employer (optional;
° Attorney
Cate Ful name cf contriputor O outctsiaepac Amount of ! fn-kinc contrisution
. centribution (S ] descripticr(if agpicatie)
Garcia, Gustavo Jr
10-20-99 Contnbutor address City, State. Zip Coce 100.00 :
1002 Rio Grande St
Austin, TX 78701 I
Prncipal occupation Emglsyer (cptional)
Attorney
Dale FLUll name of contnbutor O cutcfsae PAC ’ Amzsunt of i In-kind contributon
| contrisution  (S) I descriplion{if apghicable)
George, James
10-20-99 Certrizutor address, City, State; Zip Code 60,00 ;
1504 West Ave
Austin, TX 78701 |
Principal oczupation Empicyer (cptional)
Attorney
Oate ! Full name of contributar [3 cutorstate PaC ] Amount of [ In-king centrbaticn
. . contribation (S) ’ descrizticn{if agplicable)
Girling, Robert ,
10‘99 Contributer adaress: Crty. State. Zip Ccde 200.00 :
P.0O. Box 24949
Austin, TX 78765 J
Principai cccupation Empicyer (optional)
Cate Full name of contrizutor [0 outof state PAZ Amount of [ In-king contrnibution
contribution  ($) I description(if appicatie)
Gotcher, Herman |
10- 18—99 Contributor address. City, State: Zip Code 150. 00 l
507 W. 10th Street |
Austin, TX 78701 }
Pr.rcipal czcucaticn Employer (optional)
Attorney
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 1
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
"D Printec or recyclec

(E'fectve BS/C11857)



Texas Ethics Commission P.O. Box 12070 Austir, Texas 78711-2070 (512)483-5800 1-800-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

. Total pages Sc le A
The InsTrucTicy Guice explains how to complele this form. 1 otalpages Schecule A 11 of 27
2 FILER NAME 3 ACCOUNT # (Ethics Commussen fes,
Ken Oden
4 Cate 5 Ful name of cortributor [ ouwetsiaepac 7 Amgcunt of [ 8  In-kind ccrinbuticn
contrivation (8) ‘ cescriztion(if applicable)
Granger, Ned
10-/-99 € Contrbuter agdress, City. State. Zip Code 1000.00 |
605 ‘r‘vl. 10th Street I
Austin, TX 78701 }
nc cJpaticn 10 Employer (opt.onal;
9  Princpal occupaticr /\ttor“ney > J
Da'e I Fuli name of contribulor O octerstate Paz Amount of I In-kinz contrisution
contribution (S) l cescrizticn(if agpicatle)
Graves, Dougherty, Hearon & Moody
10-19-99 Contr.butor acoress, City. State. Zio Coce 250.00 |
P.0O. Box 9¢
Austin, TX 78767 |
Prircipal ccoupation Empioyer (optona’}
Attorney
Date Flil name of contnbutsr O c.iotsiatzpac Amgount cf l In-kin2 conirbaticn
) » ) contnicuticn (S) I gescription(if applicable)
Criffin, Rev. Marvin |
10" 19-99 Cerntrizutor address . City. State. Zip Code 25 .00
2632 Barton Hills Dr |
Austin, TX 78704 |
Principal cccupaten Emgployer (cpucnal)
Cate FLll name c¢f contributor O cute!stae PaC Amount of [ In-k:ind ccntrizLton
centricuticn  (S) ’ descriptoniif apglicable)
SGrigson, Chartes |
10-20-99 Contributor address, City. State; Zip Code 200.00 }
604 W. 12th Street
| Austin, TX B701 |
Prnacipal cccupation m /
/\ttorney Employer (ogtional)
Cate Ful name of cantricutor [ outof state PAC Amount of [ In-kind centnicution
centribution ($) I description(if appicatie)
_Hemer, Michael |
10-20-99 Contnbutor agdress,  City. State, Zip Code 25,00 |
2400 White Horse Trail |
Austin, TX /8757 |
Prnncpa ccc ! nlover )
nnc.pa coccupalion Attor‘ney Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ]
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
‘:1 Printec or recyciec pager (Ettectve 09'21/1337;



Texas Ethics Commission P.O Bcx 12070 Austn Texas 78711-2070 (512)463-5800 1-80C-325-8506
POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InstrucTion Guine explains how to complete this form. 1 Tola pagesSchecule A 12 of 27

2 FILER NAME 3 ACCOUNT # (Ethes Cormussen fuers’
Ken Oden
4 Cate 5 Full name of contributor {1 outetsiate PAC 7 Amount of [ 8 In-kind ccntribution
caontrivJtion (S) ‘ cescription(if applicable)
Hernandez, Mack Ray |
........................................................... | N
10-28-99 6 Contrbutcr address: City, State. Zip Code 50.00 l
/00 North Lamar, Ste 200 |
Austin, TX 78703
S Prncipal occupaton Attor“ney 10 Employer (cplional)
Date Full name of conticuto- 3 cutefsiae pac Armgount of l In-kind contridution
. cortrication (S) ] descriztion(if agpncatle)
Hildreth, John
Qg b e n
10-19-99 Centrisutor address City. State. Zip Code 100,006 II
1601 Lavaca Unit 12C
Austin, Tx 78701 :
Prncipal occupaticn ] Emgplcyer (optional)
Date Full name of contnibutor [ cutcfsae PAC y Amcunt of I In-kind contributon
H] ] ] e L]Ohﬂ i contrisution (S) I descriptionif apglicabe)
bl
10-13-99 Certrizutor address City. State; Zip Code 25.00 IJ
9201 Elm Creek Cove |
Austin, TX 78736 |
Prncipal cccupation Emglcyer (cptonal)
Attorney
Cate Full name of contr.butor [0 cutofsiate PaC Amount of | In-kind ccntricution
contrbution  (S) ’ cescriptionf apglcable)
Moup, Kenneth |
10-14-99 Ceorinbuter address: City. State. Zip Code 100,00 !
/00 Lavaca #1550 ,
Austin, TX 74701 |
I
Pr.ncigal occupaticn clov vin
AttOI“IWH)’ Emgloyer (cptional)
Date l Fuli rame of contributer [ outc!siae PAC Amount of ] In-kirnd contribution
i . contricution  ($) l descript.on{lf applicatle)
vy, Crews 2 £11iott |
10-27-99 Corinbuter address: City. State;, Zip Code 100.00 I
8140 4. Mopac, Bldg 2-150 ’
Rustin, TX 78759 |
|
Pnnc.pal cccupation ATTOY”I)@}/ Emglcyer (optionaly
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 1
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
"i Prntez on rezyc.ec pager (Ettect.ve DS 011857,

-_




Texas Ethics Commission

P.0.Box 12070

Austn, Texas 78711-2070

(512)4563-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION

Guinz explains how to complete this form.

1 Totalpages Screduls A 13 © 27

2 FILER NAME

3 ACCOUNT # (Etncs Commussicn ers;

Ken Oden
4 Date 5 Full name cf coninbutor 0 outerstae Az 7 Amount of I 8 In-kind contr.buticn
contrizution (S) J cescription(if applicable)
Jackson, Bingaman, Dufour |
J U o o T ) 0
1] 1 99 6 Contrbutor address. City. State. Zip Code 100 : 0 |
409 W. 14th Street ‘
Austin, TX 78701 l
S  Phrncipal occupation 10 Emgloyer (cpticnal)
Attorney
Cate Ful name of contnisutor O ocutetfsiae PAC Amount of I In-kind cortribution
contribution (§) I descriptonif apghcabe)
Jones & Henry
o ST -
11-2-99 Contrbutor address City. State. Zip Code 150.00 II
603 W. 12th Street
Austin, T¥ 78701 |
Prnncipal occupat.on l\tto rney Empiloyer (opt.ona
Cate Full narme of contributar [0 cuoofsiaepac Amgoun! cf ] In-k:ind centritition
Locontnizution (S) I descript.onif apglcatie)
Khun, Robert
o q B -
10- 18-99 Cecrtrizutor address City, State; Zip Code SUO‘ 00 I
0603 W. 8th Street |
Austin, TX 78701 |
Principa! ccecupation Emglicyer (cpticnal)
Attorney
Cate Ful name cf contnsutor [ cute!stae PAZ Amcount ¢f ] In-kind contnbuticn
. contnzution  (S) I descripticn(if agplicatle)
King, Dr. John Q. Taylor ,
......................................................... -
10- 19‘99 Coniribator acdress, Cily. State. Zip Code 2J- 00 ]J
2400 Givens Ave |
Austin, Tx 78722 |
Pnnciga: ceeupation Employer (cptional)
Date ‘ Fuli rame of contributor [0 outofsiae Pac Amount of ] In-kind contriputicn
centribution  (S) l description()f agphcable)
Kohler, Anne |
10-20-99 Contributor address: City, State; Zip Code 25.00 ’
’ 3902 Tdlewild ,
f Austin, Tx 78731 |

Princiza: cceugp

aucn

Employer (cptional)

I'f contributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f-state PAC, please see instruction guide for additional reporting requirements.

<
«?

Piaez on recyliec pagper

(E'fect.ve 05:C%/1557)




Texas Ethies Commiss-or P.O Box 12070 Austn, Texas 78711-2070 (512)483-5800 1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS SCHEDULE A

THAN PLEDGES OR LOANS

. Teral Scredule A
The InsTRucTiON Guise explains how to complete this form. 1 Toalpages Scredu 14 of 27
2 FILER NAME 3 ACCOUNT# (Esrcs Cemmissicr filers)
Ken Oden
4 Cate S Full name of contrnibutor O outefsiate PAC 7 Amount of | 8 In-kind contritution
contributicn (S) l descnptoniif apgl.cable)
Kreisner, Peter |
10-20-99 6 Contrbutor address., City, State, Zip Code 100.09 J
P.O. Box 763 l
Austin, TX 78767 |
8 Prncipal occupation 10 Employer (cplional}
Cate Fuli name of contriouto- O cutetsiae pac Amourt of l In-xkirg contricution
, cortnbation (§) ] description(if agplicatle)
Kuhn, Doyle & Kuhn |
. R S -
10-15-99 Ccrtnizutor address. City. State, Zip Code 500 .00 |
603 West &th St |
Austin, TXx 78701 |
Prnrcigal occupation /\ttorney Emglcyer (cgtional)
Date FLll name of contnbutor [] cut ot siate FAC Amcunt of ] In-kind contritut on
| conwisuticn (S) I description!if apghcabe)
Lebernmann, Lowell Jr |
10-1 3-99 Ceortrizutor address. City.  State; Zip Code 100 .00 ,
P.O. Box 5339 l
Austin, TX 78763 |
Pinc.pal cczupation Empicyer (Dptlonél)
Date Foil name of contr.butar [0 ewtotsizle FAC ] Amount of ’ In-king ccntrbution
contribution ($) l descriplion(:f apglicable)
Linebarger. Dale o
16-13-99 Cortributor address, Ciy. State. Zip Ccde 1500.00
1949 South I1-35 I
Austin, TX 78741 |
Prnincipa’ ceceupation Employer (optional)
Attorney ployer (optional)
Date Full name ¢f contrizutor ; [0 outofstate PAC ] Amount of l In-king contrnbution
. contribution (S) ] descrigtioniif applicable)
Lipscombe, ohn |
10-20—99 Contributor address: City: State: Zip Code IO(]- 00 I
8236 Summerside Dr |
Austin, TX 78759 |

Principal occus

aticn Employer (optional)

+

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

o~

.9 Prntec or recyclec gager (Et'ecve 03 C1 1537,




Texas Ethics Commission P.O Box 12070 Austn, Texas 78711-2070

(512)483-5800 1-50C-3258506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

Machado, Albert
10-20-99

Ceortnsuteor address.,

1781 Spyglass Dy #39p

200.00

[
(§) ’
I
l
l

. Total es Schedul -
The InstrucTion Guice explains how to complete this form. 1 Totalpages Schecule & 15 of 27
2 FILER NAME 3 ACCOUNT# (Ethzs Comrmiusscn f.es!
Ken Oden
4 Cate 5 Ful name of cortributor {J outefsiatepac 7 Amourt of | 8  In-kind centributon
centnoaton (S l cescript:on{if apphcabie)}
Long, Joe )
10-15-9G | - ] 100.00 I
6 Contrbutor address, City. State; Zip Code ]
919 Congress Ave, Ste 1000 ,
Austin, TX 78701 |
S8 Principal occupation AttO?‘ﬂGY 10 Employer (ogtional;
Cate Ful name of centriputor [ outerstae pac Amount cf ] In-kind contr.baticn
Long] ey & Ma XWE] -J cecntnibution  (S) E cescnzlicn(if agpacatle)
10-21-99 e e 1 250.00 I
Contributc address City. State. Zip Code
P.O. Box 12667 |
ARustin, TX 78711 l
Pnnc.pal occupater Employer (cpticnal:
: Attorney TR
Date Fu'l narie of contnbutar D oot of sta'e PAZ Amount of [ In-kins contr.outicn
, contr.buticn (8) , cescnizucn(if agphicacle)
Lowe, Kyle
10—20—3 9 CothTLior adoress, Cuy  State, Ziz Code 200 . 00 ’l
1411 West Ave Ste 100 |
| Austin, TX 78701 |
Principal occupation Empicyer (optional)
Attorney T
Cate Foli name of contr.butor O cutorsiate PAC Amount of In-kind cecntrnibuthon
centribution description.f apglicab'e;

} Austin, TX 78703

2414 Exposition Blvd £D-200

[
s |
l
|
l
l

Austin, TXx 75746
Principal occugation Employer (optional)
Attorney
t
Cate Ful name cf contntutor [J outc!stae PAZ Amount of In-kind contrbuticn

, . . contrisution description(if epplicable;)

Maguire, Michael
10-99 Contrioutor address, City, State. Zip Code 100.00

Principal occuzaticn

Attorney

Employer (optional

KHACHADMTDNALCOMESOFTMSFORMASNEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

>
.P Prnted cn felyl ed pagre-

(E'tect.ve C5'01/15837)




Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512)463-5800

1-60C-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRucTiON Guice explains how to complete this form.

1 Totalpages Schedule A

16 of 27

2 FILER NAME

3 ACCOUNT # (Etnies Comm ssicn filers)

Ken Oden

7 Amount of

In-kin2 contributicn

2605 Velasquez Dr.
Austin, TxX 78703

[
l
|
|
l
I

4 Cate 5 Fuli name of contributor O outcfsiate PAz I 8
contrisuticn ($) ] cescrigtion(f appiicable)
Maher, Heidi l
10_20_99 6 Contrioulor address. City, State; Zip Code 30_ 00 l
1906 Vallejo Street ' ’
Austin, TX 78757 |
S Prncipal occupation Attor“ney 10 Employer (cptional)
Cate Full namre of contributor [ cutersiate pac Amount of I In-k.rc contricution
. contiicalion ($) I description(if apgl.cable)
Martin, Don |
e o Lo T T - \
10-06-99 Centrituteor adaress: Czy State. Zip Code ! 50.00 I
3345 Bee Caves Rd, Ste #2172 |
Austin, TX 78746 |
Prnincipal occupation Emgpisyer (cplicnal)
Cate Full name of contnibutor O cutefsiaepac *i Amount of I In-king contrizution
contribution ($) ] descrpucn{if apglicatle)
Mauzy, Oscar
10‘05‘99 Czntnzutor address City; State; Zip Code 25 .00 ]l
5000 Crestway Dr |
Austin, TX 78731 |
Puncipal cecupate E 0y =¥ [
. Attorney mPioyer (optona
Cate Ful name cf contrizutor O outorsiae paz Amount of I In-Kir¢ contrisution
ontnzaticn (S) descrption(if agplicas!
Mauzy, Oscar comazal (, | SerphEnl appicasie)
10_20_99 ........................................................... 250() J
Corntributor address. City. State. Zip Code
5000 Crestway Dr |
Austin, Tx 78731 |
‘ |
Princ.pal occupation Emplioyer (cptional)
Attorney
Cate , Fuil name cf contrizcutor O outof state PAC Amount of In-kind centribution
A contribution (S description(if apglicab.e;
McBee Frank sen (5) plionil app
10_13_99 ........................................................... 25()0
Contributor address: City. State. Zip Code

Prnrcipal cccuzation

Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

4y

-

Phnied on feycedpage-

(Eftect.ve GS/C1/1557)




Texas Ethics Commission P.OC. Box 12070 Austr, Texas 78711-2070

(512)4863-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrucTicn Guice explains how to complete this form.

1

Tota! pages Schecu!

e A

2 FILER NAME

Ken Oden

3 ACCOUNT & (Ethizs Commissen fers)

4 Date 5 Full name c¢f coninbutor

McCormack, Jim

~15-0
10 13 j9 6 Contnbutor address City, State; Zip Code

9504 Scenic Bluff Dr.
Austin, TX 78733

O outof state Paz 7

Amoun! of l 8

comnisdtion (S) ‘

250.00 |

|
!
|

In-kind ccritribution
cescription(if applicable)

8  Pnrcipal occupalion /\ttorney

10 Emplsyer (cptional)

919 Congress Ave
Austin, TX 783701

Cate Feil name of conlnbutor [0 outorstae Fac Amcunt of i In-k:nd contntution
. contizution (S) I descrptonlf apclcable)
McCrimmon, Mark I
10-18-99 Cerntrizutor agaress: City  State, Zip Code 20,00 ]
2627 Beerfoot Trail |
Austin, TX 78704 ,
Principal ccoupation /\ttomey Empicyer (optional)
Date FLUll name of contnbulor O cutatsiste Pac ! Amoun' of In-k:nd ccntributon
. . . R | conwibuticn  (S) description{if apglicatle)
McGinnis, Lochridge & Kilgore
, o LTA T e T
10‘ 1(;—99 Ccrtnizutor address City,  Stale: Zip Code

l
|
500. 00 :
|
|

Principa cccupaton

Attorney

Emglcyer (cptionaly

Cate

|

Full name of contr.bulor

McKee Darwin

Certrizutor address: Cry, State, Zip Code

/601 Glenhill Cove
Austin, TXx 74752

[ cutorsize pac

centr.bouticn (S

Amount of l

o
|
|
|
|

In-kind centnbuton
cescriptonif apglicabie)

Prncipal occupation

Attorney

Employer (ogtional)

Cate

10-14-99

‘.

Fuil name of contnibutor

1100 Guadalupe
Austin, TX 78701

Contridutor address City: State; Zip Code

[0 outofstae PaZ

i
contricution ($) |
l
|
l
|

Amount of

500, 00

In-kind contribution
descripticn{if agplicable)

Princical cccupalion

Attorney

Employer (opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

s

o? Prniez on recycliec paser

(Et'ectve 09°C1/1337;



Texas Ethics Commission

P.O. Box 12070 Ausun, Texas 78711-2070

(512)483-5800

1-800-325-8506

OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION

Guice explains how to complete this form. 1

Total pages Schedule A

2 FILER NAME

Ken Oden

3 ACCOUNT# (Etncs Comm ssica flers

4 Cate

10-10-99

5 Full name of contnibuter O outc'siae PAC 7

6 Cconinbuter adaress: City. State,
1122 Colorado, Ste 307
Austin, TX 78701

Amoun! cf

conlrbution (8§

25.00

l
T
|
l
|
!

In-kind contrnibulion
descriptior(if apptlicable)

8 Pancpal occupaton

10 Employer (oztionai;

Attorney

Attorney
Cate Ful name cf contriouter [ outefstae ac Amount cf ] In-kind ccrtnibution
. contr:bution (S) descripton{if agphcabie)
Nias, James e G crprentt apicabe
10-15-99 Contrtutor address City, State. Zip Coce 50.00 [l
1116 Reagan Terrace |
Austin, TX 78704 l
Princ.pal cccupaton Emgloyer {coticnal;
Attorney e
Cate T Full rame of contributor D outcf slate PAC Amount of I tn-kinc contnisuticn
contribution (S) descrngtcn(if agplhcatie)
Nokes, George oS R appisatie)
10_5_99 ........ e e L 100'00 I
Cantrbutor acdress: City. State, Zp Coge
1801 Lavaca St, 6-H J
Austin, TX 78701 j l
Principal occugat.er Employer (ogt.ona':
Date Fuli name cf contrioutor [J catcfstaepaz Amount of ! In-k.rnc contribution
contiizaticn  ($) descr.puondi! agpphicatle)
Orr, Stephen | i
10-6-99 Cantributor address, City. State. Zip Coce 500,00 J
406 W. 13th Street |
Austin, TX 78701 ‘
Principai ccecupation Empicyer (cptional)
Attorney
Cate Full name c¢f contrizutor [0 ouof state PAC Amount of ] tn-kind cerntribution
, contribution  (S) ] cescripticn(if apglicable;
i Osborn, Joe
10-4-99 ’ Contributor agdress, City, State, Zip Code 25.00 :
3612 Windsor Rd |
| Austin, Tx 78703 |
Prircipal occuzation Employer (ogtional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If contributor is out-of-state PAC, please see instruction guide for additional reporting reguirements.

e
£

Prnte2 onrecyzes pape-

(Ettective 08.01/1537,




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)453-5800 1-800-325-8506

POLITICAL CONTRIBUTIONS SCHEDULE A

OTHER THAN PLEDGES OR LOANS

1 Tota pages Scheclle A 19 af 27

The IxsTrucion Guze explains how to complete this form.

2 FILER NAME 3 ACCOUNT®# (Esncs Sommissicn filers)

Ken Oden

7 Amount cf

' 8 'n-kind contributicn
contrbution (S) I
l
|
|
J

description{if appiicable)

S Full name of contnibutor O eutctsiaepac

Parsons, T.0.

10-18-99 6 Corintutor address: City. State. Zip Coce 60,00

5102 Wagon Hitch Cove
Austin, Tx 78749

S  Pnncipal ccecupalion 10 Emplcyer (optional)

Date Fuil name of contributor [0 outersiae pac Amcunt of [ In-kind contributicn
comnzution (S) J descriptioniif agpiicazie)
CPimelli, Joe L ,
10-12-99 Centrisutor adaress. City. State; Zip Code 100,00 l
P.O. Box 50038 !
Austin, TX 78763 1
Principal occupation Emglcyer (optional)
Cate Full name of contributor D cut ot state PAC Amount of In-kind contr.buticn
. contribution (S; descrigtion(if agpiicable)
Present, Randall i ! : .
10-6-99 e 50.00

cotnbuicr address, City. Stlate,

5804 Round Table Cove
ARustin, TX 78746

Principal occupaticn

Employer (optional)

Date Full name of contrnibutor [ cutotstate FAC Amoun! of I In-kind ccntnbuticn
. contribation (S) descrigticn(if applicable)
Presse, Ana & Philip S
_ L T \() )O
10 6 99 Cortributor address: City. State. Zip Code 10 ( I
0909 Overlook Dr ]
Austin, TX 745731 |
Prrcaigal occupaticn Emgloyer (cptional)
Attorney
Dale Full name of contributor D out of state PAC Amount of ] In-king contribution
. contrivution  (8) | descrigtion(if agplicable)
Ray, Bennile
10_20_99 .......................................................... 21.)()0 I
Contributor acdress: City: State; Zip Code I
1691 Rio fGrande St
Austin, TX 78701 1
Principal occuzation Employer (optiona!
Attorney ployer (optionay

KHACHADMTDNALCOMESOFTMSFORMASNEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

.-

Frnted on fecyl.ed pager

(Eftectve 05:C1:1957)
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InsTrRucTion Guine explains how to complete this form. 1 Tola'pages Schecule A 20 of 27
2 FILER NAME 3 ACCOUNT # (Eihes Cormusscn fes:
Ken Oden
4 Date 5 Ful name of contrbator [0 osotsaepac 7 Amourt of B In-kind centributicn

contribauon () descnptonf applcabie;

Richards, Ann

10-21=9G | o ] 250.00 !
6 Cecriisitor address. City, State. Zip Coge ]
P.O. Box 624746
Austin, TX 78768 l
9  Prncpal occupation 10 Employer (oztional;
Cate Fuit namre of contributor O outefsiate Pag Amcunt cf In-k.rng contriciut.on
contnsuticn descnpionif agplicab e
Q1Lhter Na]ter
10_20_99 e Ce C e 25'00

3901 Ave G
Austin, Tx 78751

|

|

Ccntnizutsr adaress C:y State Zip Code }]
|

l

Piancpal occupatcn Emp.cyer (optional

In-}ing contrizutizcn
descripticn(y apphcatle)

Cate Ful name of contnibutor O curzisae Fac i Amcun: of
contrnioation (S
Roan Forrest

l

|

10—19_99 . vCII: . ZIDCOde ......... 100'0(] ]]
!

|

Ccrirbutc: acdress State,
P.0, Box 8596
Austin, TX 78767
|

Prircipat occupaticn Employer (cgtonals

Attorney

tn-kind conirbuticn

Cate Foil name of contributor [ outcersiaepas ‘ Amcun: o!
descriptizn(if arpucasle;

contrioution
Roark Hoodrow
11-3-99 . ...”..lnA. ‘ ...... SARPAISNISLEIEEEEERRPEPIS 250 Oﬂ

223 F E]m Street
Taylor, T¥X 75702

l
"
l
l
l
|

Princ.pal ccecupation Employer (cptional)
Attorney
Cate Fuli name cf contributor . O outofsae Pac Amount cf in-k:nc contributicn
contrisution  (8) description{if arpicatle)
Roberts, Jack
Contributor agdress: City: State; Zip Code

/702 Pleasant Meadow

l
I
10-5299 | o T 1000 00|
l
Austin, TX 78739 :

Prnncipal occupation Attorney Employer (optiona!)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ]
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

%5 prntes
«? ANtel or recyciec page- (Etect ve 05 C1:1557;
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POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InstrRucTON Guize explains how to ccmplete this form.

1  Total pages Schecule A

21-0f 27

2 FILER NAME

3 ACCOUNT # (Ethucs Commisscn fuers

Ken Oden
4 Date [5 Fu name of contr.buter O ovtersiaerac 7 Amount of | 8  In-kind centributicn
contribution (S; f description{.f applicable;
Rose, William |
n_ COQ b
10-20-99 6 Contrbutor address. City. State. Zip Coce 100.00 ,
1604 Westover Rd ' |
Austin, TX 78703
9 Prncpal occupaton 10 Emgloyer (optional)
Date I Ful name ¢f contrizutor 0O ouetsiae pac Amcunt of l In-k.nd coritritution
. coninoution ($) I descript.on(if applcable)
Ruiz, Paul ,
10-10-99 Ccrirbutsr agdress City, State. Zip Code 100.00 I
222 . Riverside Dr #129 |
I Austin, TXx 78704 ] l
Prrncipal occupation Employer (optona’;
Date Full name of contr.bulor D cut ol state FAZ Amczun! cf i In-kind ccristotan
R coninsuticn (%) I descripl.oniif apglicable)
Safady, Edward
10"11'99 Centrinstor acdress City. State, Zip Code 10000 I,
P.O. Box 99 '
Austin, TX 78767 |
Princizal occugat.on Employer (cpucnal)
Date Full name of conlrbutor D outof slate PALD Amoun' of I In-king contr.nuticn
contribat:on  (S) l descrigticniit arpucecle)
sherfot, Susan & Michael ',
10- 16-99 Contributer address: City. State. Zip Cede 50 .00 ]
403 Juniper Rd |
Austin, Tx 78746 |
Princiga. cccupation Employer (optional)
Cate Fuli rame of centributor O outof state PaC Amount of ] In-kind contribution
contnbution (S) [ description{if apphlcabie;
shelton, Polk ,
10-20-99 Cortributor address: City. Siate, Zip Code 50.00 I
611 W. 14th Street |
Rustin, TXx 78701 |

Prnncigal occupat.on

Attorney

Employer (opticnal)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

S

I‘ .
- Pantez on relyciec pape:

(EMeclve 8570111537,
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS
The InsTrRucmion Gu:se explains how to complete this form. 1 Towlpages Scheaue & 95 f o7
—
2 Fi_LER NAME 3 ACCOUNT # (Ethies Commisscn fue-s’
Ken Oden
4 Date 5 Full name of contnbutar O outor siate PAC 7 Amount of l 8 In-kind centribution
contribution (8) l description{if apglicable)
Sheppard, David |
10-20-99 € Contrbutcr address, City, State. Zip Code 100.00 l
700 Lavaca 21550 ‘ |
Austin, TX 78701
9  Prnnzipal occupaticn AttOrney 10 Employer (cptional)
Date Fu rame of cortributor 03 ostersiaepac Amourt of l In-kinz contrinution
. centnbution  (S) ‘ gescrnption(y appacatle)
Shields & Rusk
10‘15‘99 CCrinizuicr ascress City State  Zip Coze SDOOO ll
910 Lavaca
Austin, TX 78701 |
Princ.pal occopatcn /\ttorney ] Emgisyer (optionall
Cate Fuli name ¢f contrinutor O cutc!sae pac ; Amoun: of I In-kinz contnzelizn
< 1 ff *heodore contribution (S l cescrigtion(if arpucable;
-~ ) i
10-13-99 o L 25.00 |
Ccrinz sy azeoress, Cuy. State. Z.p Cocge
1609 Palma Plaza |
Austin, TX 78767 |
Prnz.pat cocoupatcn Emgicyer (cpuonals
Cae l Full rame of contributor [J oute!siae PAZ Amount of ] In-kin¢ contrizuticn
SIHT th, David contnization (S) I descrigticn(if arpucatle;
10_20_99 T 25.00 ’
Cortrisutor address. Ciy State. Zip Code
P.0. Box 537 l
Austin, TX 78701 l
Principai occcupation I )
P Lpato Atto ey Employer (optional)
Date Fuli name of contritutor [0 outof state PAT Amount of l In-kind contnbution
o contribution (S) I description(if aprlicable;
Smith, Robert Ear] |
10-21-99 Contiibuter address: Cny. State. Zip Code 1000.00 I
1108 Nueces St |
ARustin, Tx 78701 |
Prncipal occugaten
F [ AttO rney Employer (optional}
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ]
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

“l Prntec
-} InieC or recyclec paper {(Efteclive 09051557,
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OTHER

POLITICAL CONTRIBUTIONS

THAN PLEDGES OR LOANS

SCHEDULE A

The INsTRUCTION

Guzce explains how to complete this form.

1 Tcta pages Scheclle A

23 of 27

2 FIiLER NAME

Ken Oden

3 ACCOUNT # (E~cs Cormisson fiers)

4 Cate

10-20-99

5 Ful nrame of contnbutor [0 ovtcrsiate PAZ 7 Amoun! cf

Son, Thadieth
............................................................ 500. 00

6 Cortributer address, Cily, State. Zip Code

104 Cold Water lLane
Austin, TX 78734

I
contr.buticr (8) '
|
|
|
|

8 In-kind conlnbution
descriction(if applcable)

9 Prncipal occupation AttOf“”e}/

10 Emgloyer (optional)

1504 West Ave
Austin, TX 78701

|
l
|
|

Date Ful. name of contnsuter 0 ourcrsiae pac Amount of | In-xirc contrizut.on
contribution (8) J descrpt.onif apsl.cab.e)
Southerland, Robt
_on P I e 1
10-20 99 Cecrincutcr azoress City  State. Z:p Code ‘OO 00 Il
3737 Executive Ctr Dr, Ste 150
Austin, TX 78731 |
Principal ccoupation Employer (cztona';
Date Full name of contnbutor O cutcfsiae Paz Amount ¢f ] In-kind cocrintston
contribution ($) I descript.on{if apglcatle)
Swan, Walter '
10-99 Certnisutor adaress Cuy  State. Ziz Coae 2 .00 IJ
221 W, 6th St, #1800 |
Aastin, TX 78701 |
Princpa cccupator Emgicyer (cplicnal)
Cae Ful name cf contributor O outorsiae PAC Amount of l In-k:rnd contnizuton
contrizulicn (S l descripi.oniif apgicatie)
Turner, Joe oo '
11-3-99 Contributer agdress: City. State. Zip Code 250.00

404 W. 13th Street
Austin, T¥ 78701

l
I
I
|
l
J

Prncipal occupation | r
/\ttorney Empioyer (cptional)
Date Full name of contrnbuter , [ outof state PAC Amounl of In-kind contribution
contnibution ($) descript.on{if apphcable)
lurro, Steve
10-20-99 Contributor address, City, State. Zip Code 100.00

Pnncizal occug

atcn Employer (optional)

Attorney

If contributor is out-o

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

f-state PAC, please see instruction guide for additional reporting requirements.

—

F R
.P Printes on recycec

pager

(Etrect ve DS'C 31857



Lo 1 &y 0> DO [RENERYIS Y )

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTrRucTion GucE explains how to complete this form.

1 Toaipages Screcue A D4 27

2 FILER NAME

3 ACCOUNT # (Etrcs Commissior flers)

Ken Oden
4 Cate § Fulname of contrinutor [0 ostofstaepaz 7 Amcunt of ] 8  In-king contnbuticn
contnsution (S) J descrnolion(if appiicadble;
Varner, Cal l
SO QG | e -
10-20-99 6 Ccrintuter adaress, City, State. Zip Code 500.00 l
1101 Navasota, Ste One |
Austin, TX 78702 |
8  Prncpal cccupation 10 Employer (optionalj
Date Fuil name of contnibuter O outersiaie paz Amount cf ] In-king controution
) ) contr:tution (%) I descript:cnitf appucatle;
Vinson & Elkins |
10‘ 13‘ 99 Contnzitor agzress C:'y Siate, Ziz Coze 1000 .00 |
600 Congress Ave #2900 J
Austin, TX 78701 |
Princ.pal occupat cn /\ttorney | Emgpicyer (opt.onal)
Cate Ful' name cf coninisulor O ou ofsiate pac l Amzun: of | tn-kinc contrizuticr
t contnbution ($; I descrigticn(s* agppacasie)
Mahiberg, P, Davie ,
10-20-99 Ccalrbutor acdress City. State. Zip Code IOOOO ’
1208 West Ave ’ l
Austin, TX 78701 j !
Princizal oczugaten Attorney Employer (ogt.onal)
Cate Foll name of contnibuter D out of slate PAL Amount of l In-kinz coninbution
cartnibuton (S, J descrigtiocn(if arrphcable;
~Aalker, Michael |
11-4-99 Contribute- address City. State. Zip Code 100.00 ’
1621 W. 6th Street |
J Austin, TX 78703 |
Principa cccupation Employer (optiona’
Attorney Ployer (optionad
Date Ful. name c¢f contrizutor [:] out of state PAC Amount of I In-kind ccntnbution
. contribution  (S) I descrigtion/if applicab.e;
Warren, Shirley )
10_20_99 ........................................................... bO'OO I
Contributer address: City. State. Zip Code ‘
7215 Running Rope
Austin, TX 78731 I

Prnziga’ cccu

pation

Attorney

Emgployer (optiona!)

If contr

+

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ibutor is out-o

f-state PAC, please see instruction guide for additional reporting requirements.

Fy
‘, Prniec or recyciec paper

{Eftective O5°21/1§57,
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POLITICAL CONTRIBUTIONS SCHEDULE A
OTHER THAN PLEDGES OR LOANS

The InstrucTion Guice explains how to complete this form. 1 Tewapages Sthed.le A 25 of 27

2 FiLER NAME 3 ACCOUNT # (Ethcs Commussen fess
Ken Oden

8 In-king contribution
cescriztion(if agpiicable)

4 Cate 5 Ful name of corinouter O ouvtof stae PAC 7 Amount of
contisution (S

|

Watkins, Sally !
10—10_99 ........................................................... 4 30‘00 I
|

|

|

6 Ccrintuter address, Cuy, State. Zip Code
2500-D Quarry Rd '
Austin, TX 78703

S Prroipal occupation 10 Employer (optional)
Cate Fuil nare of conlnbatzr [O outefsiae Pal Amoun! ¢t I In-kind contributicn
contricuticn () I descripticn(if appazatle)
Weber, Fred
_ q T e e
10-20-99 Ceoninsutor adzress C:y Siate. Ziz Coce 50.00 :
5120 Concho Creek Bend
Austin, TX 78735 l
Prinzpal occupat on Emgpicyer (opticnall
Attorney
Cate Full name c¢f contninuto- O cotcrsaeprac Amoun? of ] In-kinz contr.buticn
) contribution (S , descrngtion{if acpucable;
Heddington, Ron
10-20-99 | Corinztzr szcress Cuy State  Z.p Coce 100.00 fl
502 W. 13th Street
Austin, TX 78701 |
Prncpal cczupaton Empicyer (cghonal)
Attorney
Cate Ful name cf continutor [ outersiae PAC ; Amount ¢f In-king contnboticn

centricuticn (S) descripticnl.f apzleab e;

10-20-99 | Cortbucr acaress. iy, Siate. Zp Cose T 500.00
1607 E. 7th Street
Austin, TX 78702

[
l
J
|
l
|

t

Prrcipal occugaticn Empioyer (cptional)

Attorney

In-k:nd contnbution
descrption(if appizatle)

Date Full name of contributer : O ot ot state PAC Amounl of
contrizution (S)

P.O. Box 1802
Austin, TX 78767

J
|
10-19-99 | Contizuior asaress. Gy Sime. 2pame 250.00 |
|
|

Pnnc:ipal occupaticn Employer (ocptional)

Attorney

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

—

‘l Pantez
.’ fntez on recyciec page- (EMecuve 09T1/1557;
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POLITICAL CONTRIBUTIONS

OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The InsTRUCTION

Guise explains how to complete this form.

1 Totalpages Schedule & 26 of 27

3 ACCOUNT # (Etves Commissen fuers)

Puntez on relyc.ec page:’

2 FILER NAME
Ken Oden
4 Date ]5 Ful name of contributer O ool siate PAS 7 Amount of ] 8  In-kind contributizn
contriodtion ($; i cdescription{if apphcable;
hitworth, Dain |
10-20-9¢ 6 Contrinitor address. City. State. Zip Code 100.00 I
507 W. 10th Street ’ |
Austin, TX 78701 |
S Prncipal occupation Attomey 10 Employer (ogtional)
Cate FLll name of contnbutar [ outofstate a2 Amcunt! cf ’ In-k:nd certr.tution
contncuher (S) I descrptonif agchcakie)
Willlaws, Mary Peart ]
10—20—99 Contnzutor adaress C:iy  State. Zip Code 75 00 ]
3503 Mt Bavker Dr, l
Austin, Tx 78731 |
Frncpal occupaton Emp'oyer (optona’:
Cate FLl' name of contnbulor O coofsiate pac Amcunt of I In-king contrizLtion
',‘H _I son, Barbara contnbution (S ] descrigticn(if agpacasle;)
10_20_99 . . . o F 5()0() l
Contrbutos acdress City, State. Zip Code
2425 Ashdale, No. 24 |
Austin, TX 78757 l
Priancipal cccupatan Emgloyer (cplicnal;
Attorney meieyer (opiona
Cate l Ful rame of contributor O3 ocutcfstae PAC Amoun! ¢f ] In-k.rd centnzution
. conlnizulicn (S descrplonf appicatle)
Womack, Danny oG W oRR ariel
_ _ D 250 .00
10 11-99 Corinzuter address. City State. Zip Code ‘ <00 ,
1801 Lavaca #120 |
Austin, TX 78701 l
Pnnc pal occugation Employer (cptiona!)
Attorney verter
Cate Full name of contnbuler [0 outof state PAC Amount of l In-kind contriputicn
contnoution ($) description{if appiicatie)
Wood, Randall ' s
S20-3G b ] 500.00
10 20 9 9 Contributor acdress: City. State: Zip Code U0 0 :
2700 Bee Caves Rd
Austin, T 78746 |
Pnrcipal occugaticn Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ]
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
7

(EMect.ve 857101857,
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POLITICAL CONTRIBUTIONS SCHEDULE A
B chedule ~
The InsTrRucnion Gu.se explains how to complete this form. 1 Totlpages Schedute A 27 of 27
2 FILER NAME 3 ACCOUNT # (Etucs Commusscn fuers)
Ken Oden
4 Date ] 5 Ful name of contnbutor O ovotsiate PAS 7 Amcunt of l 8 In-king contributicn
contnibdtion (§; ’ cescription{if applicable;
Woody, LaRu
10-6-99 € Ccninsutor address. City. State Zip Coge 50.00 ]
18601 Santa Clara Street |
Austin, TX 78757 ]
S Pancipal ozcupation Attor‘ney 10 Empicyer (oftional)
Cawe Ful' name of contributor O ourcrsiaerac Amcunt of | In-k.ng contritution
contnzution (S) I descrptonif apglicabe;
Yeager, John |
10-20-99 Centroutor adaress Cty Stiate. Zip Code 100.00 |
1307 West Ave |
Austin, TX 78701 |
nm el ~ e o } Alm s (At~
Prnnc.pal occupatc Att()‘r"ney Emzicyer (cpticnal)
Date Fui name of contrinulor O ocutefsiae PAT Amount ¢f l In-kind contr.bution
contributicn (8) I descriplionlif apglicabie;
T ! !
Corinziier adgress. City. State. Z.p Coze I
Pancipal cczupation Emp.cyer (cegtional)
Date Ful. name cf coninibutor D outo siate PAC Amount of l In-kind centribetion
centnzuticn (S) I descriptonif apgicabie)
Cortnbuter acdress: City. State; Zip Code :
!
Prncipal occugaticn Employer (cptional)
Date Ful rame of contributer [ outotsiae PAC Amount of ’ in-kind contrinution
contrisution ($) I description(if applicasie)
Contricutor address: City, State. Zip Code Il
j I
Principal occugation Employer (optional)
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED ]
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.
oo (Efectve 0575171557,

-
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Texas Ethics Commission P.O Box 12070

Austn. Texas 78711-2070 (512) 463-5800 1-800-3258506
POLITICAL EXPENDITURES SCHEDULE F
The Instrucnion Gucre explains how to complete this form. 1 To'alpages Schedule F: 1 of §
F A 3 ACCOUNT# (Ercs Commissonfiers)
2 ILER NAME Ken Oden
4 Date 5 Payee name 7 Amcunt
(%)
8-24-99 City of Austin
6 Fayee address; City, State; Zip Code 432.00
P.0, Box 2985
Austin, TX 78767
8 Purpose of expendilure 9 - Complete if direct expenciture to benefit C/OH =
Cancicate / Off ceholder name Office souznt/ beld
Date Payee name Amount
. ($)
8-26-99 Don Martin
Payee adcress, City; State, Zip Code 150.00
3345 Bee Caves Rd, Ste 212
Austin, TX 78746
Purgose of expenciture -« Complete i cirect experncituce to benefit C/OH -«
Cancicate / Cff ceholder name CHice szugni/ held
Ad expenses
Date Payee name Amount
. ($)
9-1-99 Brian Roark
Payee adcress; City; State; Zip Code 500.00
P.0. Box 1748
Austin, TX 89867
Purpose of expenditure - Compete if drect expenditure to benelil C/OH -
Cand date / Officeholder name CH.ce sought/ reld
Reimbursement for picnic expenses
Date Payee name Amount
(%)
9-10-99 ‘Hyatt Regency Hotel
Payee address; Cny, State; Zip Code 475 00
208 Barton Springs Rd
Austin, TX 78704
Purpose of expencilure « Complete if cirect expenditure to tenefit C/OH -
Cancicate / Cff.cenolcer nrame CH ce sa.zht ! reld
Deposit for fundraising event
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
:l Furted cr recycied pagper

(Eteciive C5'01/1937)
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Texas Ethics Commission P.O. Box 12070 AlSU Texas
POLITICAL EXPENDITURES SCHEDULE F
The InsTrRucTion Guice explains how to complete this form. 1 Tolalpages Schedule F. 2 of 5

2 FILER NAME 3 ACCOUNT# (Etucs Commission fe's)
Ken Oden
4 Date 5 Payee name 7 Amount
(¢)
9_ 10_ 99 R : B y H ................................................
6 Payee address; City; State; Zip Code 740,76
P.0. Box 238
Austin, TX 78768
8 Purpose of expenditure 9 - Complete if drect expenditure Lo benelit C/OH -+
Candidate / Officeholder name CHice scugnt/ herd
Printing & Labels
Date Payee name Amounl
: )
9-10-99 David Butts
Payee address; City. State; Zip Code 185.50
1914 Patton Lane
Ausitn, TX
Purpose of expenditure «« Comp'ete if drect expenditure tc benefit C/OH -
Canrd.date / O*iceho.der name Ctice sooght/ held
Reimbursement for postage
Date Payee name Amount
($)
9-29-99 U.S. Postmaster
fa e asbiess e c..{y' . 's.:é[-e.,' .Z.IF; .C.O.d.e ................................ 643 45
Austin, TX
Purpcse of expendture = Comglete if cicect expenditure to terelit C/OH «
Cancidate / OFicencicer rame Oftce scugi/ hed
Postage
Date Payee name Amount
(8)
10-29-99 Hyatt Regency Hotel
Payee address; ; -C»”-y< - -S-t;al.e';. pr ‘C.o.d.e ............................. 668 . 42
208 Barton Springs Rd
Austin, TX 78704
Purpose of exgpenditure « Compete il duect expencitare to terefit C/OH -
Cand.date / Otficeholder name CHce so_ght/reld
Event Expenses
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
(Effectvs £3:01.15837)

Prnled cnorecyclec pager

e



Texas Ethics Commission P.O. Box 12070 Austhi,

iexas 78711-2070

(212)a05-5¢

[Ra SN PRCS VIS V)

POLITICAL EXPENDITURES

SCHEDULE F-

The InsTrRucTion Guioe explains how to complete this form.

1 Totalpages Schedule F.

3 0f 5

2 FILER NAME
Ken Oden

3 ACCOUNT# (Evncs Commisscn fers)

4 Dale
11-5-99

5 Payee name

David Butts

6 Payee address; City; State;

1914 Patton Lane
Austin, TX

Zip Code

3000.00

Amount

($)

B Purpcse of experditure

services for fundraising and reception

9

=« Complete if d rect expenditure to benefit C/OH -
Candidate / CHf.cehoider name

CHice scugne / he'd

611 S. Congress #505
Austin, TXx 78704

Date Payee name Amount
(s)
11-5-99 | American Printers
Payee adaress, City, Slate, Zip Code 2544 21
630 Canion St.
Austin, TX 78752
Purpose of expendlture »» Complete if drect expenditure to benefit C/OH -+
Candicate / Off.ceholder name CH.ce sought/ hels
mail-out expenses
Date Payee name Amount
(s)
11-23-99 AYLA
Payee address; City, Slate: Zip Code
\ 50,00
700 Lavaca St. #602
Austin, TX 78701
Purpose of expenditure cmp'ete if drect expenditure to beneht C/OH -«
Canrd date / Officeholder name CH.ce sought/ reld
Donation
Date Payee name Amount
11-29-99 | MADD ®
Fayee address, City. State; Zip Code o 159,00

Purpcse of expanditure

Team registration for Jingle Bell Run

« Ccmglete if direct expend.ture tc benefit C/OH -
Candidate / Otfficenclder name

Ofce scugnifhe s

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

'tl Prinled cr recyced paper

(Effeciive 09:01/1857)



Texas Ethics Commission PO Box 12070 Austin, Texas 78711.2070 (512) 463-5800 *1-800-325-8556

POLITICAL EXPENDITURES SCHEDULE F

The InsTaucnon Guice explains how to complete this form. 1 Total pages Scheduie F 4 of §

2 FILER NAME 3 ACCOUNT # (Emics Commuswon foers,
Ken Oden
4 Date [ 5 Payee name 7 Amount
($)
12-7-99 Brian Roark
6 Payee adaress City, Sme.‘ leCoOe R B . . ‘ . 165 . G0

P.0. Box 1748
Austin, TX 78767

8 Purpose cf expenditure 9 - Compiete f direct expend.ture 1o benefit C/OH -
Canagaie - Offcancicer name Ofce sougnt » he 2

Postage Expenses

Date FPayee name Amourt
. ($)
12-7-99 Brandy Borich
Payee adcress City. ‘ Sme' » lebcwe ‘ . 1 1 5 . Neo

P.O. Box 1748
Austin, TX 78767

Purpose cf expenaiture « Compiete f avect expenditure 1o benefit C/OH »
Cargcaie/ Ofcanzider name Ofica sougnt / haic

invitation expenses

Date Payee name Amount
: (8
12-7-99 Dolores Catholic Church ’
v Fayee ad&ress » City ‘Slalev levCod‘e o ; o . 100.00

1111 Montopolis Dr.
Austin, TX 78741

Purpose of expengiiure > Complete if girect expenditure 10 benelit C/OH o
Candicaie / Officancide’ name Office sought / he.a
Donation
Date 1 Payee name T Amcunt
~ . . ($)
12-16-99 Travis County Democratic Party
Payee agdress. Cty State.  Zip Coge - 600 .00
1311 E. 6th Street
Austin, TX 78702
Purpose of expenditure »« Complete if direct expenditure to benefit C/OH
Cancaate | Officencider name Office sougr! / hes

Filing fee

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Reviseg Nov 95
ﬁ Prinieo on recycied cape:




Texas Ethics Commission P O Box 12070 Austin, Texas 78711-2070

(512) 463-5880 *1-8035-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InsTrRucTiON GuiDE explains how to complete this form.

[ F .
1 Total pages Scheduie 5 of 5

3 ACCOUNT # (Ees Commission fuers

906 Rio Grande
Austin, TX 78701

2 FILER NAME
Ken Qden
4 Date § Payee name 7 Amount
(S}
12-21-99 Opinion Analysis
6 Payee adaoress Cty. State, Zip Code 1000.00

8 Pumose of expenditure

9

« Complete f d.rect expend.ture to benefit C/OH -

Cancaate  O"icencider name

Ofica sougntine s

5909 Reichter Dr.
Austin, TXx 78723

Poll
Date Payee name Amourt
(3.
1-5-00 Sacred Heart Parish
Payee acdress City State Zip Code 50,00

Purpose of expera.ture

»« Compiete [ direct expenditure to benefit C:OH -+

Cangaate / Oficencioer name

Offca soug™t ! heic

50¢ Purple Sage Dr.
Round Rock, TX 786821

Donation
Date Payee na—e Amourt
(3)
1-14-00 Chantelle Graham
Payee aggress City State.  2ip Code 132 06

Purpose of expenciture
Reimbursement for staff retirement gift

« Compiele :f direct expenditure to benefit CiOH -

Candigate / Oficancide rame

Offica sought / he.o

Date Payee name
1-14-00 Ken Oden L .
Payee address. Crty.  State 2ip Cod

1506 Gaston Ave
fustin, TX 78703

Amcunt
($)

1,526.62

Purpose of expencilure

Reimbursement for allowed expenditures

«« Complete f direct expenditure 1o benefit C/OH -

Canccate ! Officencicer neme

Office sougnt ' Paxs

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Q Printed on recycied paper

Revied hov

5



- Texas Ethics Comm.ssion P.O.Box 12070 AUEL Tesds (s 11-2U00 (D12 20> Doy A S L DO
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

. Total pages Schedu'e G
The Instrucnon Guine explains how to complete this form. 1 clalpages edue 1 of 6
2 FILER NAME 3 ACCOUNT# (Etncs Commission fuers)
Ken Oden
4 Date 5 Payee name 8 Amount
)
7—19_99 The Breaker\s k{Ote-' .....................................
6 Payee address; City; State; Zip Code 112 27
Palm Beach, FL.
7 Purpose of expenditure m ﬁs;nmiilr.sni?lem
. . . tribut
Meeting with constituent ended
Cate Payee name Amount
§-2-99 Las Manitas Ave Cafe (8)
 Payec azdress, City, State; Zip Code _
’ 17.51
Austin, TX
FPurpose of exgend.ture [J}:] Reimbursement
. . from gohtical
Meetmg with Staff centributicns
intended
Date Payee name Amount
8-4-99 Rnue s ®
Payee adcress; City, State; Zip Code -
) 36.70
310 Congress Ave
Austin, TX 78701
Purzcse of expenditure E :R:;nz:[r:.f;lec:ent
. . contributions
Meeting with staff intended
Date Payee name Amount
8-7-99 Continental Drug Company of Georgia.. .. ... . . . . .. . .. )
Payee acdress; City, State; Zip Code 300.97
255 Courtland Street
Atlanta, G7 30303
Purpcse of expenditure {Z:] f’?s;ﬁmg:[ilec?[en‘
Gift at Reception for Staff ntended
Cate Payee name Amount
10-20-99 fyatt Regency Hotel . ... ®
Payee address; City; State; Zip Code
’ Y F 101.00
20& Barton Springs Rd
Austin, TX 78704
Purgcse of expenditur Re.mbursement
Fese of expendiiure 8
Reception expenses cenubatons
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.y
.’ Frrtec or recylled pacer

(Eftective CS/01/1357)



- Texas Ethics Commission

PO Box 12070

AUSUN, Texas ¢o/11-2070

(D12) 4000

G 3L -0

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

1

Total pages Schedule G:

The Instrucnicn Guioe explains how to complete this form. 2 of 6
2 FILER NAME 3 ACCOUNT # (Ethics Comim ssicn filers)
- Ken Oden
4 Date 5 Payee name 8 Amount
. $
10-22-99 Peppinos Restaurant ®)
6 Payee address; Cuay, Stale; Zip Code 61.01
111 South Hamilton St
Madison, WI
P c f endit Re.mbursement
7 vipese of exp Hare m from p:lmcal
. . - centributicons
Meeting with constituent erces
Date Fayee name Amount
H=16-99 ] Guero's . ®
Payee address, City:  State; Zip Code 73.29
1412 South Congress
Austin, TX 78704
Fupr:se of e.xpendlture m fFjjrrr.nzL;Jr:i;em
Meeting with Staff coninputions
: intended
Date Fayee name Amount
10-6-99 Mezzaluna (s)
.. Pa}ee ‘a.d-dr.e.s-s‘, ....... C n‘y-‘ . .S.[ét.e.‘. Z|p .c.o.d.e ................................. S
310 Colorado
Austin, TX 78704
Furpose of expenditure Reimbursement
« 1 1 - 1 from gpoibcas
Meeting with Staff & Constituent contrinations
intended
Date Fayee name Amcunt
10-5-99 Hyde Park Bar & Grill )
Payee address; City, State; Zip Code 14 23
4602 Duval St
Austin, TX
Furpcse of expenditure Re:mbursement
' [:Z] from p:h?cal
] WE contributions
Meeting with Staff intenced
Date Payee name Amount
1-3-00 _Travis County Democratic Party (%)
Payee adoress; Cily; State; Zip Code 69 17
Austin, TX
Purpcse of expenditure Reimbursement
. . . frcm poluical
Travis County Democratic Party Dinner contrbLtions
triended
ATTACH ADDIT!ONAL COPIES OF THIS FORM AS NEEDED
:_l Frrted on recycled pager {Effecuve 53:01/1557)




- Texas Ethics Commission PO Box 12070 Ausun, lexas 78711-2070 (512, do ooty L ST

POLITICAL EXPENDITURES scHEDULE G
MADE FROM PERSONAL FUNDS

. | pag 2l ! :
The InsTrRucTiIon Guice explains how to complete this form. 1 Totalpages Schedu'e G 3 of 6

19}

2 FILER NAME 3 ACCOUNT # (Ethics Comm.ssior Fiers)

Ken Oden
4 Cate 5 Payee name 8 Amount
1-3-00 Travis County Democratic Party ®
6 Payee address, City; State; Zip Code 30.00
Austin, TX
7 Purpose of expenditure m Reimbursement

frcm political
contributions

Admission Ticket intended
Date Payee name Amount
12-16-99 | Serrano's Cafe ... ... .. ... )
Payee address; City. State; Zip Code 35(} . 0N

1105 Red River
Austin, TX

Furpcse of expenditure Reimbursement
: i . from pclitical
Travis County Christmas Party coninpulons
Date Payee name Amount
10-25-99 Threadagill's (s)
. Pa,ee addess ....... < |l.y.; . -S.té:.e-,l .Z.lF; 'C-o.d'e ................................. o
Austin, Texas
Purzose of expenciure [E] Reimbursement
from pohtcal
Farewell luncheon for Staff member g T
Date Payee name Amount
12-7-99 | GUEro'S )
Payee address; City, State; Zip Code
£0.69
1412 South Congress
Austin, TX 78704
Purpose of expenditure m Rembursement
frem pontical
Meeting with Judge & Staff tanged
Date Payee name Amount
8-31-99 Louds 106 )
Fayee address; City, State, Zip Code
60.61

106 E. 6th Street
Austin, TX 78701

Furgcse of expenditure Reimbursement
. . trom polit.cal
meeting with staff contribators
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

o Fratedcnrecycedpaper (Etfect.ve 09:3111537)



- Texas Ethics Commis

eyl P.O Box 12070 Austin, Texas 78711-2070

(512) 463-5800

1-E£X-3E5-8506

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The INSTRUCTION

Guice explains how to complete this form.

1 Total pages Schedule G:

4 of 6

2 FILER NAME

3 ACCOUNT # (Etnies Commission fLers)

Ken Oden
4 Date 5 Payee name 8 Amecunt
' s
1-12-00 The Bitter End ®
6 Payee address, City; State;, Zip Code 51.00
311 Colorado St
fustin, TX 78701
zse of ndit Reimbursement
7 Purpose of expenditure Rew pzlmcal
Meeting with Judge ended
Cate Payee name Amount
(8}
10-12-99 Mezza lUna .
Payee address, City; State, Zip Code
40.02
310 Colorado
Austin, TX
Purpose of exgendlure [I] 52:12\;;5:2;%1
Meeting with Judge At
Cate Payee rame Amount
r : (&3
12-30-99 | Hyde Park Bar. & Grill. ... ... .. ’
Payee address, Ciy, State, 2Zip Code
20,10
4206 Duval St
Austin, TX
Fur f dit Y Re'mbursement
urpose of expenditure Ren p;m\ca]
3 J cortributions
Meet]ng with Staff intended
Date Payee name Amourt
1-4-00 BT S ©
Fayee address; City; State; Zip Code
48,98
1412 South Congress
Austin, TX 78704
Purpose of expendit Rembursement
" *P fare EZ] fro;n pL;Ill‘caI
. . centribut:ons
Meeting with Leg. Consultant & Staff intenged
Date Payee name \ Amount
1-13-00 Threadgill's (S)
Payee address; City. State; Zip Code 32.76
Riverside Dr.
\ Austin, T¥X
Fu-pcse of experdlture Re mtursement
¢ [E from po‘rmecal
1 Na contributions
Meeting with Staff irtenged

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

3
>

Frriec or recyzlec

page:

(Effeciive £3/C1/1997)



- Texas Ethics Commission P.O Box 12070 Austin, Texas 78711-2070 (512;453-580 LOL3ES-EE0E
POLITICAL EXPENDITURES SCHEDULE G
MADE FROM PERSONAL FUNDS

. cial credule G:
The InsTRucTON Guice explains how to complete this form. 1 Tola'pages Scredule G 5 of 6
2 FILER NAME 3 ACCQUNT # (Etucs Commussicn file’s)
Ken Oden
4 Ca'e 5 Payee name 8 Amount
. . . . (3)
9-74-99 Austin Society of Prof. Journalists
R R R
6 Payee address, City; State; Zip Code 70.00
Austin, TX
7 Purpose of expenditure [D ﬁffiﬁigem
. . ontributions
Tickets- GridIron Show intended
Date i Payee name Amount
7-99 Travis County Democratic Party )
1;«?99 Pa,ve‘e address, City; State, Zip Code 69.00
Austin, TX
Fur { expendit Reimzursement
Lipose of expenditure Eg ”O(t‘n p;l em
Sustaining member monthly dues l contrbutions
Date Fayee name Amount
: . (3)
11-19-99 The DeBakey. Medical Foundation.......... ... ..o )
Payee address: City; State. Zip Code
’ 100.00
Houston, TX
Purgcse of expenciture [:}:J Re mtursement
. . - . from pohtcal
Memorial gift for Constituent contrisatons
intended
Gate Payee name Amount
10-14-99 Fieldings (s
Payee address; Ciy. State; Zip Code 141.80
Austin, TX
Purpose of expenditure Reimoursement
F P e [X] from paltical
. contributicns
Attorney Reception intended
Date Payee name Amount
9-24-99 Guero's (s)
Payee address; City, State. Zip Code
2% 0
1412 South Congress 26.94
Austin, T¥ 78704
Purpose cf expenditure Re mbursement
g [E frem poutical
Y 3 contribdutons
lTunch meeting with Staff intended
ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
‘; Frirted or recycled pager (Et'ecuve £9/01/1557)




- Texas Ethics Cornmiss on PO Box 12070 Austn, lexas /fs/11-20/U0

(O14) dc- D8N [In SIS P VA S o PV o]

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

The IxstaucTion Guioe explains how to complete this form.

1 Totalpages Schedule G 6 Of 6

2 FILER NAME

3 ACCOUNT # (Elucs Commission f ers)

Austin, TX

Ken (Oden
4 Date 5 Payee name 8 Amount
12-15-99 Four Seasons Hotel 2
6 Payee address, City, State; Zip Code ~
125.50

7 Purpose of expenditure

Re'mbursement

from politcal

meeting with Staff, Constituent, Pol. Consultant corntridutons
Date Fayee name Amount
(S}
Payee address; City; State; Zip Code

Purpose cf expenciture

[: Remturse™ent

from pcatical
contributions

intended
Date Fayee name Amount
(s)
Payee address, City. State; Zip Code

Purpose ¢f expend.ture

[j Re:mbursement

fro~ poutcal
contribut.ors

intended
Date Payee name Amount
(s
Payee address. City, State; Zip Code

Purpose of expendture

[:] Rembursement

from poitical
conuributions

intended
Cate Fayee name Amount
(3)
Fayee address; City. State; Zip Code

Furpose ¢f exgendiure

D Rembursement

frcm pcutical
contricutions
intended

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

.I Frrtedcnrecyzied pager

(Etfective C3:21/1557)




